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SUMMARY 
Sixty-two inmates of a children's home were examined by using a symptom check list and Hindi 
adaptation of Stanford Binet Intelligence Scale—Form LM (1960). A high proportion (69.4%) of th» 
inmates had one or other psychiatric problem. Mild mental retardation (I. Q.- 50—70) was most common 
(40.3%), 11.3% were diagnosed as having unsocialized disturbance of conduct. Four most common 
psychiatric symptoms were stealing, quarrelsome behaviour, destructive behaviour and bed wetting. No 
significant correlation was found between psychiatric illnesses and present age, duration of stay and age at 
entry into the home. 
Ever since the pioneering studies of 
John Bowlby (1946, 1952) the role of pa-
rental deprivation in the causation of psycho-
logical disturbances has been well recog-
nised. Several other workers have stressed 
the importance of parental deprivation 
during early childhood in the genesis of 
depression (Spitz & Wolf 1946 ; Brown, 
1961 ; Beck et al., 1963 ; Sethi, 1964 ; 
Wig et al., 1969 ; Bowlby, 1973 ; Bagadia 
et al., 1976 ; Brown et al., 1977), intellectual 
defect (Goldfarb, 1943, 1945 ; Williams, 
1961 ; Rajalakshmi, 1968 ; Rutter, 1972) 
and antisocial personality disorder (Beres 
and Obers, 1950 ; Earle and Earle, 1961 ; 
Greer, 1964 ; Brown and Epps 1966 : Rutter, 
1966, 1970). 
The absence of natural parents is the 
chief characteristic of the inmates of an 
orphanage and various kinds of psycholo-
gical disturbances are frequent in such a 
setting but no comprehensive study has so 
far been reported from this country, al-
though thousands of children spend their 
whole life in these institutions. While 
parental deprivation is central to the theme 
of studying an orphanage, there are other 
factors too—such as the socio-economic 
background of the institution, staff attitudes, 
recreational and educational facilities— 
which play a pivotal role in the socialization 
and personality development of the inmates. 
The present study was therefore under-
taken 1. To evaluate the prevalence of 
psychiatric illness and 2. To establish rela-
tionship between various psycho-social fac-
tors and psychiatric illness. 
MATERIAL AND METHODS 
Sample : 
The sample of this study consisted 
of all inmates of a children's home in the 
city of Lucknow. The study was con-
ducted for a period of 8 months. Out of 
64 inmates of the home—two could not be 
studied, as they had absconded while the 
study was in progress. 
Brief Account of Children's Home : 
Lilawati Munshi Balgrah named after 
the wife of the then Governor of Uttar 
Pradesh was founded in 1956 as a charitable 
institution to provide refuge to the children 
of the "inmates of a house of destitute women 
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in Lucknow. The children admitted to 
this home usually belong to one of the 
following categories. 
(a) Illegitimate neonates or children ad-
mitted to any hospital with no re-
lative or guardian. 
(b) Lost children brought by the police. 
(c) Children of widows and destitutes 
are admitted on a voluntary basis. 
f" (d) Transferred from other orphanages. 
TABLE 
AGE AT ENTRY 
(in yrs).) 
Below 1—5 Above 
1 5 
Illegitimate New Born (N= 7) 7 
As a lost child (N=22) .. 12 10 
On voluntary basis (N=28) .. 8 20 
Transferred from other ornhanape .. 5 
(N=5). 
The above table shows various sources 
of admission in this home. Seven children 
were admitted as newly born usually from 
hospitals where they were left by the re-
latives. The lost children who were ad-
mitted were 12 in the age group of 1-5 
years, and 10 above 5 years of age. The 
children admitted on request of relatives 
were 8 in the age group of 1-5 years and 
20 above 5 years. Five cases were trans-
ferred from other orphanages. 
Generally their stay in the home is 
terminated by adoption, job-rehabilitation, 
reclaimed by parents, matrimonial arrange-
ment in case of girls or transfer to another 
orphanage after they have attained the age 
of 16, in case of boys. 
METHOD OF INVESTIGATION 
Each child was interviewed and a de-
tailed case history was obtained from the 
Superintendent of the Home. The enquiry 
corered identification data, age at the time 
of entry, reasons and circumstances in which 
the child was brought to the home, scho-
lastic progress, history of present and past 
illness and general behaviour of the child. 
A symptom check list was used to detect 
psychiatric or emotional problems in these 
inmates. Since all the children are kept 
under close supervision of the Superintend-
ent, the information pertaining to their 
behaviour problems was obtained from her 
with the help of this symptom check list. 
A detailed physical and mental status 
examination was carried out in each indi-
vidual. The Hindi-adaptation of Stanford 
Binet Intelligence Scale—Form LM (1960) 
—was employed for assessing the intelligence 
of the subjects. Diagnoses were made as 
per the guidelines of the International 
Classification of Diseases (1977). 
OBSERVATIONS AND RESULTS 
The mean age of the inmates was 11.4 
years, the youngest child being 3 years 
and the oldest 25 years. Male and female 
ratio was 1 : 2.2. Nearly 72% of the 
children belonged to the age group of 6-15 
years. 67.3% children were educated up 
to V class, 21.8% up to VIII class and 
only one subject up to XII class. In addi-
tion to the case history and reports pro-
vided by the staff of this home about the 
behavioural adjustment of each subject, 
the investigators had the advantage of close 
observation of most of the children through-
out the period of enquiry. Any child 
presenting with psychiatric problem was 
thoroughly evaluated and diagnosed accord-
ing to ICD-9. 
Of the 62 children, 19 did not manifest 
any psychiatric problem during the period 
of study. Among the psychiatrically ill, 
Mild Mental Retardation (I.Q_.-50-70) 
was the most common diagnosis (40.3%). 
While 26 children scored below 70 on 
Stanford Binet Intelligence Scale, we have 
included only 25 in the category of Mild 
Mental Retardation, because in one case PSYCHIATRIC MORBIDITY IN A CHILDREN'S HOME 
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Code no. 
317 
312.0 
307 
—.6 
— .9 
309 
Diagnosis (ICD-9) 
Mild mental retardation (I.Q.. 50—70) 
Unsocialised disturbances of conduct 
Special symptoms or syndromes, Not 
elsewhere classified : 
Enuresis 
Nail biting 
Adjustment Reaction 
No psychiatric illness 
Total 
Male 
N 
5 
4 
1 
— 
2 
7 
19 
% 
26.3 
21.1 
5.3 
— 
10.5 
36.8 
Female 
N 
20 
3 
3 
3 
2 
12 
43 
% 
46.5 
7.0 
7.0 
7.0 
4.6 
27.9 
Total 
N 
25 
7 
4 
3 
4 
19 
52 
% 
40.3 
11.3 
6.5 
4.8 
6.5 
30.6 
I.Q. score was 69 and clinically and on 
educational performance, she did not ap-
pear to be subnormal. Many children with 
Mild Mental Retardation also exhibited 
symptoms of unsocialized disturbance of 
conduct, enuresis, nail biting, thumb sucking 
etc. For the purpose of diagnosis, they 
have all been kept in the category of Mild 
Mental Retardation, since it was the primary 
diagnosis. Seven children (11.3%) were 
diagnosed as having 'Unsocialised disturb-
ance of conduct'. An equal number were 
placed in the category of 'Special Symptoms 
of Syndromes, not elsehwere classified'. 
Four subjects (6.5%) belonged to the 
category of 'Adjustment reaction', all of 
which belonged to subcategory Brief De-
pressive Reaction (309.0). To illustrate 
—one 18 years old female was having a 
love affair which ended in disappoint-
ment. Soon after she started showing with-
drawal, suicidal attempts, aggressiveness, 
tendency to run away and disobedience to 
superiors . It lasted for about a month. 
This example illustrates that when this 
girl felt disappointed she reacted with 
depression and aggression towards self. 
Aggression towards superiors was exhibited 
by disobedience, tendency to run away 
and destructiveness. Ordinarily such a situa-
tion leads to severe reactive depression 
with or without suicidal ideation. Aggres-
siveness seems to be indicative of subject's 
hostility and rejection of authorities because 
she perceived them as indifferent. The 
patient was diagnosed as a case of Adjust-
ment Reaction (Brief Depressive Reaction 
309.0) (ICD-9). 
Stealing was found frequently in Mild 
Mental Retardation group. Quarrelsome 
behaviour was most frequent in children 
with 'Unsocialised disturbance of conduct'. 
Destructive behaviour was noted in all the 
seven subjects in the group of conduct 
disorder. Bed wetting was observed in 
14.5% of the total children. Impulsive 
behaviour and nail biting occurred in 12.9% 
cases. Truancy was observed in 7 (11.3%) 
subjects of the studied sample. A similar 
figure (11.3%) was also obtained for roam-
ing tendency, which was obviously more 
frequent in cases of conduct disorder. 
To establish a relationship between 
various psychosocial factors and psychiatric 
illness, the sample was analysed for age, 
duration of stay and age at entry (Table 
3). Since psycho-social factors are likely 
to be more relevant in the functional type 
of psychiatric disorders, Mild Mental Re-
tardation has been excluded for the purpose 
of this evaluation. Moreover, the psycho-
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TABLE 2—Symptoms* and Diagnosis 
Stealing 
Quarrelsome behaviour 
Destructive behaviour 
Bed wetting 
Impulsive behaviour 
Nail biting 
Truancy 
Roaming 
Mild 
mental 
retarda-
tion 
(N=25) 
12 
8 
1 
4 
2 
3 
2 
3 
Unsocia-
lised 
disturbance 
of 
conduct 
(N=7) 
3 
6 
7 
— 
5 
1 
4 
3 
Specific 
symptoms 
or syn-
dromes 
not else 
where 
classified 
(N = 7) 
1 
— 
— 
4 
3 
— 
— 
Adjust-
ment 
reaction 
(N=4) 
1 
— 
1 
1 
1 
1 
1 
1 
No 
Psychia-
illness 
(N=19) 
1 
— 
— 
•— 
— 
— 
— 
Total 
(N= 
N 
17 
15 
9 
9 
8 
8 
7 
7 
62) 
/o 
27.4 
24.2 
14.5 
14.4 
12.9 
12.9 
11.3 
11.3 
• Only those symptoms which occurred with the greatest frequency have been mentioned. 
TABLE 3—Relationship of Psychiatric Illness with 
present age, duration of stay and age at entry. 
Psychiatric 
Illness 
(N= 18) 
No 
Psychiatric 
Illness 
(N = 19) 
Present Age (in yrs.) 
1—5 1(5.6) 5(26.3) 
6—10 9(50.0) 7(36.8) 
11—15 6(33.3) 4(21.1) 
16—20 2(11.1) 1(5.3) 
21 and above 2(10.5) 
X»=0.02, d.f. = l. N.S. 
(Comparison bet. upto 10 and 11 yrs and above) 
Duration of stay (inyrs.) 
Less than 1 3(16.7) 9(47.3) 
1—50 12(66.6) 6(31.6) 
Above 5 3(16.7) 4(21.1) 
X»=2.70,d.f. = l, N.S. 
(Comparison bet.<l yr. and^lyr.) 
Age at entry (in yrs) 
less than 5 5(27.7) 8(42.1) 
3—10 12(66.7) 8(42.1) 
above 10 1(5.6) 3(15.8) 
X»=0.032, d.f. = l, N.S. 
(Comparison bet <5 yr. and >5 yrs). 
Figures in parenthesis indicate percentage includes 
(1) Unsocialized disturbance of conduct 
(2) Special symptoms or syndromes not else-
where classified. 
(3) Adjustment reaction. 
have only a small number of patients in 
the individual categories, comparison has 
been done between psychiatrically healthy 
and psychiatrically disturbed subjects ex-
cluding Mild Mental Retardation. 
No statistically significant association 
was observed between psychiatric illness 
and present age of the subjects, duration 
of stay of the subjects and age at the time 
of entry. 
DISCUSSION 
On an assessment of the results, we 
observe that excluding the mentally retarded 
group, only 29.1% of the sample had 
demonstrated other psychiatric problems. 
About 11% of them have been diagnosed 
as 'Special symptoms or syndromes, not 
elsewhere classified' which includes 4 cases 
of Enuresis and 3 cases of Nail Biting. 
The other two diagnostic categories were 
'Unsocialised disturbance of conduct' and 
'Adjustment reaction', which were usually 
of depressive nature (Brief Depressive Re-
action 309.0). This substantiates the observ-
ations of Gregory (1965) and Rutter (1966) 
that deprivation leads to delinquent be-
haviour and to some types of depression. PSYCHIATRIC MORBIDITY IN A CHILDREN'S HOME  269 
Analysis of symptomatology very clearly 
demonstrates that the four common symp-
toms among the inmates were stealing, 
quarrelsomeness, destructive behaviour and 
bed wetting. All these seems to be asso-
ciated with delinquent behaviour. Another 
important observation is that many of 
mentally retarded children also showed 
unsocialised disturbance of conduct, which 
is quite in keeping with the observation 
that antisocial behaviour is seen quite 
often in mentally retarded children (Burt, 
1944). 
Age at separation is said to be very 
important in production of later psychiatric 
morbidity (Spitz and Wolf, 1946 ; Gregory, 
1958 ; Beck et al., 1963 ; Munro, 1966 ; 
Hill and Price, 1967 ; Hill, 1969 ; Birtchnell, 
1970 ; Brown et al., 1977 ; Climent et al., 
1977). Bowlby (1977) greatly emphasized 
the importance of proper attachment with 
parent surrogates for emotional maturity. 
Gregory (1965), Douglas et al. (1968) and 
Gibson (1969) found that the delinquency 
rates were double for boys than the girls. 
In present study, delinquent behaviour was 
seen in 21.1% males and 7.0% females. 
ACKNOWLEDGEMENT 
We are thankful to the Superintendent 
and staff of Lilawati Munshi Balgrah, 
Lucknow for their whole hearted cooperation 
during the period of this study. 
REFERENCES 
BAGADIA, V. N., PRADHAN, P. V. AND SHAH, L. P. 
(1976). Significance of paternal and material 
loss in mental illness. Indian J. Psychiat., 
18, 59. 
BECK, A.T., SETHI, B. B. AND TUTHILL, R. W. (1963). 
Childhood bereavement and adult depression. 
Arch. Gen. Psychiat., 9, 295. 
BERES, D. AND OBERS, S. J. (1950). The effects of 
extreme deprivation in infancy on psychic 
structure in adolescence : a study in ego 
development. In : psychoanalytic study of 
child. Vol. 5. New York., International 
Univ. Press. 
BIRTCHNELL, J. (1970). Early parent and death 
mental illness. Brit. J. Psychiat., 116, 281. 
BOWLBY, J. (1946). Forty four juvenile thieves, 
their characters and home life. London, 
Bailliere, Tindall and Cox. 
BOWLBY, J. (1952). Maternal care and mental 
health. W.H.O. Monograph series No. 2., 
Geneva, W.H.O. 
BOWLBY, J. (1973). Attachment and Loss., Vol. 2, 
Separation, Anxiety and Loss. London : 
Hogarth Press and Institute of Psychoanalysis. 
BOWLBY, J. (1977). The making and breaking of 
affectional bonds. I. Aetiology and psycho-
pathology in the light of attachment theory. 
Brit. J. Psychiat., 130, 201. 
BROWN, F. (1961). Depression and childhood be-
reavement. J. Ment. Sci., 107, 754. 
BROWN, F. AND EPPS, P. (1966). Childhood berea-
vement and subsequent crime. Brit. J. Psy-
chiat., 112, 1043. 
BROWN, G. W. HARRIS, T. AND COPELAND, J. R. 
(1977). Depression and loss. Brit. J. Psychiat., 
130, 1. 
BURT, C. (1944). The young delinquent, 4th ed., 
London. University of London Press. 
CLIMENT, C. E., PLUTCHIK, R., ERVIN, F. R. AND 
FROLLINS, A. (1977). Parental loss, de-
pression and violence. III. Epidemiological 
studies of female prisoners. Acta Psychiat. 
Scand., 55, 261. 
DOUGLAS, J. W. B., Ross., J. M. AND SIMPSON, H. R. 
(1968). All our future. London, Peter Da-
vies. 
EARLE, A. M. AND EARLE, B. V. (1961). Early 
maternal deprivation and later psychiatric 
illness. Am. J. Orthopsychiat., 31, 181. 
GIBSON, H. B. (1969). Early delinquency in relation 
to broken homes J. Child Psychol. Psychiat., 
10,195. 
GOLDFARB, W. (1943). Infant rearing and problem 
behaviour. Am. J. Orthopsychiat., 13, 249. 
GOLDFARB, W. (1945). Psychological privation in 
infancy and subsequent adjustment Am. J. 
Orthopsychiat., 15, 247-
GREER, S (1964). Study of parental loss in neuro-
tics and sociopaths Arch Gen. Psychiat., 11, 
177. 
GREGORY, I. (1958). Studies of parental depriva-
tion in psychiatric patients. Am. J. Psychiat., 
115, 432. 
GREGORY, I. (1965). Anterospective dUa following 
childhood loss of a parent. Arch. Gen. Psy-
chiat., 13, 99. 
HILL, O. W. (1969). The association of childhood 
bereavement with suicidal attempt in depre-
ssive illness. Brit. J. Psychiat., 115, 301. 270  P. K. CHATURVEDI et. al 
HILL, O. W. AND PRICE, J. S. (1967). Childhood 
bereavement and adult depression. Brit. J. 
Psychiat., 113, 743. 
INTERNATIONAL CLASSIFICATION OF DISEASES (1977). 
Manual of Statistical Classification of Diseases. 
Injuries and Causes of Death (based on ninth 
revision conference, 1975). Vol. 1, W.H.O. 
Geneva. 
MUNRO, A. (1966). Parental deprivation in depressive 
patients. Brit. J. Psychiat., 112, 443. 
RAJALAKSHMI (1968). The psychological states of 
under privileged children reared at home and 
in an orphanage in South India. Indian J. 
Ment. Retard., 1, 53. 
RUTTER, M. (1966). Children of Sick Parents. 
Maudsley Monographs No. 16, London : 
Oxford Univ., Press. 
RUTTER, M. (1970). Sex difference in children's 
responses to family stress. In : The Child 
in His Family (Eds.) Anthony, E. J., and 
Koupernik, C, New York : Wiley Inter-
science. 
RUTTER, M. (1972). Material deprivation reconsi-
dered. J. Psychosom. Res., 16, 241. 
SETHI, B. B. (1964). Relationship of separation to 
depression. Arch. Gen. Psychiat., 10, 486. 
Sprrz, R. A. AND WOLF, K. M. (1946) Anaclitic 
Depression. In : Psychoanalytic Study of the 
Ceild. Vol. 2. New York : International 
Univ. Press. 
Wio, N. N. VARMA, H. C.AND SHAH, D. K. (1969). 
Parental deprivation and mental illness : 
study of the incidence of parental death in 
childhood in 2000 psychiatric patients. In-
dian J. Psychiat., 11, 1. 
WILLIAMS, J. M. (1961). Children who break down 
in foster homes : a psychological study of 
patterns of personality growth in grossly de-
prived children. J. Child Psychol, Psychiat., 
2,5. 